mcwz_q."..nogvrmﬂmv APPLICATION; TAX |

APPLICATICN FOR PERMIT
BAYFIELD COUNTY, WESCONDSIN

Amount Paid:

Refund:

4
JUL 102015
IMSTRUCTIDNS: No permits will be issued until ail fees are paid. .
Checks are made payable to: Bayfield County Zoning Department. mmwwmwm& 00 Faning 2les
D0 NOT START COMSTRUCTION UNTH, ALL PERMITS HAVE BEEN (SSUED TO APPLICANT.

“TYPEOF PERMIT REQUESTED—# | TARY [ | BOA. 10O
Owner's Name: Mailing Address: Telephone:
\U ) mH» ’ wr. ' - \v A I /( Mo o \§L On‘
)w. T A AN rm _.rulm» y /.mxdjgr% jfwﬁ. ~ y /ﬁu /A.U ? Nhey u, \,,.
Address of Property: . City/statefZip: CeltPhone:
R NURS I U L - L s -B7)
5515 e Powde W Bedos . WL sdgdy
Cantractor: Contractor Phone: Plumber: Plumber Phone:
Lelgm Canpbed 718 779 347
Authorized Agent: {Perdbn Signing Application on behalf of Qwner{s)) Agent Phone: Agent Mailing Address (include City/State/Zipk Written Authorization
Attached
O Yes 1 Ne
PIM: (23 digits} ) - Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement} 04- i tf JRETEY BT ER e A -G08 ~dadt yolume pagels)
Gov't Lot Lot(s} CSM Vol & Page Lot{s] Ne. Block{s} No. | Subdivision:
1/4 . P N
KN ENELIRLEEE
= ~ : Town of: Lot Size Acreage
Section WP&. , Township 5 M N, Range O aM W ﬁ.w\’. . Y gy
oNedZ e
O Is Property/Land within 300 feet of River, Stream (incl. tatermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
o . Creek or Landward side of Floodplain? 1f yes—-continue —9 feet | Hoodplain Zone? Present?
: Cil = o Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; UYes 0 Yes
it yes-coniinue —9 A feet \B No \@ No

X New Construction C 1-Story 7 Seasonal o5 Municipal/City
" C Addition/Alteration X 1-Story + Loft @ YearRound | J 2 U {New) Sanitary SpecifyType: WA well
\MM\GD@ [0 Conversion ol 2-Story O o3 »A Sanitary {Exists) Specify Type: HT 0
[1 Relocate (existing bidg) Il Basement C " Privy (Pit) or Vaulted {min 200 gallon) |
[0 Run a Business on 1 Neo Basement X MNone [ Portable {w/service contract)
Property 0 Foundation [l Compost Toilet
O W‘ SLEAR i None
EXIStHE SERUctlire: (i permithieing Applied foris rélevan Length: Width: Height:
-Prop triiction: S Length: <4 Width: 3= ° Height: =427
~ proposedSiructure e
O | Principal Structure (first structure on property) { )]
O Residence (i.e. cahin, hunting shack, etc.} { ¥ }
. with Loft { b )
% Residantial Use with a Porch { X ]
with {2™) Porch { X }
with a Deck { X )]
with {2"%) Deck ~ { X )
[0 Commercial Use with Attached Garage { X )
J Bunkhouse w/ (0] sanitary, or [ sleeping quarters, or i cooking & food prep fadilities) { X )
G WMiobile Home (manufactured date) { X )
0 | AdditionfAlteration (specify) { X }
U Municipaf Use M Accessary Building  {specify) GRRPEEC ﬁv’rm‘ X 3o’) 7Aw
Rec’d for Issuanfan | Accessory Building Addition/Alteration (specify) ( X )
..mmma 2 ,M mw\mm [0 | Special Use: (expiain) { X )
. 1 | Conditional Use: (explain) { b4 )
Secretarial Stall = Tother: (explaim) { X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WIHLL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us) and 10 the best of my (our} knowledge and belief it is true, corvect and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy Bl information 1 (wa) am (are} providing and that it will be relied upon by Bayfieid County i determining whether to issue a permit. | (we) further accept liability which
may be a result of mw.w\m d County relying ondhis information | (we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access ta the
above deseribed profierfy At any reasonablie tfne for the purpose of inspectian.
-

Owner(s): S Date A\A\@\\\.W}

\
(if there are Multiple Owners listed on the Deed All Cwners must sign of tettar{s) of authorization must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

>mmnmm:0mm:num43mn \Q‘N QQ \.‘S.Q/*\m‘f/ NE w a , 3 m«.moﬂ.&.v m\\ Cc: M F\M\ J‘& nowc oh“m%wwmamﬂ

T you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N} on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

(*) well (W}); {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or {*) Privy (P)
(*) Lake; {*} River; {*) Stream/Creek; or {*) Pond
{*) Wetlands; or (*) Slopes over 20%

{8) Setbacks: (measured to the closest point}

Please complete {1} ~ {7} above {prior to continuing)

Planniing & Zoning Dept:

Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Faet

" Setback from the Bank or Bluff - |56 75 Feet
Setback from the North Lot Line 75 Feet [ '
Setback from the South Lot Line &35 /= Feet || Setback from Wetland Feet
Setback from the West Lot Line Je6 /= Feet 20% Slope Area on property [ Yes I No
Setback from the East Lot Line ! Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank WQ Feet Setback to Well Feet
Setback to Prain Field Feet
Setback to Privy {Portahle, Composting) Feet

cne previously surveyed corner to the other prev
raried by a licensed susveyor st the owner's expense.

Prior to the piscement or construction of a structure within ten (10) feet of the minimurm required setback, the ucc:nmé ling from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by 2 lizensed surveyer at the owner’s expense.

Prier to the placemant or construction of a structure more than ten (10 feet but less than thirty {20) faet from the minieusm required setback, the boundary line from which the seshack must be meascred must be visihle from
ly surveyed corner, ar verifiable by the Depariment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{9)

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
| For The Censtruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Cade.

The focal Town, Village, City, State or Vederal agencies may also require permits.

)

. _mm:m:nm m:‘ao-._.:mﬂ_o: Ano:::\ Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
nmﬁB_ﬂ _um:_mi Emﬁm Reason far Denial: L
: _umﬁa_; \m N Permit Date: Q %..u M\ .y
m p: _WOMWWWWM%MWNMW%MMQ%W ...,.,?..__w_mmﬁ_o: Required | [*¥es  %No Affidavit Required
e st 1 Yes o Mitigation Attached | “Yes -~ F No - Affidavit Attached

Case

OYes

! Previously Granted by Variance (B.0.A.)

No

Emm _um_.nmm rmmm_? n_.mmﬁma

OYes O No
OYes [J]No

Were Property Lines Represented by Owner
Was Property Surveyed

[0 Yes
3 Yes

M No
i No

Zoning District
Lakes Classification { ﬁ ~

RV

2V A aY

| Inspected E\A LAt Bopnge W ﬁrﬁ:ﬁﬁ

Date of Re-Inspection:

:E TN, noﬂgﬂmm or Board Conditions Attached?
g_gia BE wEp T sE
[ N ﬂr%?ww:rm/ Tt v ex.

Yas

No ~{If No they need to be mxmnzmn

MTN\/ m\rﬁmu iTF

T e
vt U b 4 Lo mi%ﬁ e

FPror~ _THE Bt PROPEFAL [ j1

N »

\.

%

fre

Date of Approval; g

=
Hold FoF T8A:

Hold For Affidavit:

]

b {Hold For Fees:

/ \»wa&mﬁ
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mCmg_M"...nDEv_.mqmc APPLICATION, TAX
STATEMENT AND FEE TO: >%mn>joz FOR PERMIT

" Planhing mun No:_nm Umum:
PO Box 58
Washbuirn, Wi
{715) 373-6138 "

>Ea::w.m..m:_" TQM “W m._vw

Refund:

INSTRUCTIONS: No permits will be issued untii ali fees are paid.
LChecks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPFLICANT.

“TYPE OF PERMIT REQ! [ [ LAND USE uxmk___ﬂzﬁ_nm OTHER
Owner's Name: ng bn_n_qmmm Telephone:
Edward 3 §RANT. WalezaK | pp gox 105 \xm&mwmw WT 549y 4|715- 7743785
Address of Property: City/State/Zip: Ceil Phone:
ZI450 Makews ki R, Herbster, W/l 54844
Contractor: m Contractor Phone: Plumber: Plumbet Phone:

e L opstRvsTion fig-31a- 243

“mithorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
0 Yes [l No
BIN: {23 digits} Recorded Bocument: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04 %\N\ 2LV -G .\MM. of CY 880 Feen Volume pagels)

Lot(s} No. Bfock(s) No. | Subdivision:

. s Gov't ket 2 Lot(s} CsM Vol & Page
NE s SE we | | ez orsy

Section & , Township @I N, Range I|N| w ._,o.mnvwh\d w\@\.l rorsie bn_NmH% W

& is Property/Land within 300 feet of River, Stream (ind. Intermittent} | Distance mﬂcnﬂcqwmqoa Shoreline : s Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes---continue —3 feet | Fioodplain Zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes

K yes-—continue —# feet # No E.No

1 Seasonal C1 M1 Municipal/City [J City

# New Construction | | 1-Story

7j Addition/Alteration | [ 1-Story+Lloft | & YearRound | [ 2 O {New) Sanftary SpecifyType: a4 well
O Conversion C 2-Story 7 o3 V.VAmm:#mE {Exists) Specify Type: HT
O Relocate (exstngbidgy | T Basement J_ i Privy {Pit) or Vaulted (min 200 galion)
O Run a Business on { Mo Basement X None 2l Portable (w/service contract}]
_..ocsn_mzo: ) Compaost Toilet
[# None
length: 1= P& wgmﬁ.mm?/@w\m\@ Height:
Length: 2 & width: 277 Height: /4§ °

& U.Emn

Principal Structure (first structure on property) X }

Residence (i.e. cabin, hunting shack, etc.) X )

with Loft X H

A Residential Use with a Porch X )

with {2™) Porch X }

with a Deck X )

with (2™ Deck - X }

L Commercial Use with Attached Garage X )

[ Bunkhouse w/ {{ sanitary, or {J sleeping guarters, or {J cooking & food prep facilities) X )

G Mobile Home (manufactured date) X )

. [ Addition/Alteration (specify) X )
i Municipal Use A_| Accessory Bullding_(specity) _Gara g € S@X3e ) | o0

ﬁm%%&ﬁ Ew;m&ﬁ@:., 0 | Accessory Building Addition/Alteration [specify) X )

W 1 i Special Use: (explain) { X i

.01 | Conditienal Use: {explain) { X )

semperetaral-Biali 07 | other: (explain} { X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES -
| {we) declzre that this application {Including any accompanying infarmation} has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we]
am {are} responsible for the detail and accuracy of ali information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lability which
may be a result of Bayfield County relying an this information [ {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonzble time for the purpose of _:uumﬂ_c: § o .
ownerts): Rulh gad Edwa ﬁQ\ Walezg \AE ges ..._m ..um.ﬂw N\\@\Nb\h\

{if there are Multiple Ozmmm listed on the Umma Alf Owners must sign or _mﬁml&w* 2 1] " :Emn mnnoB_um3< ﬂr_m muurnmwoi :

Authorized Agent:

R ..Um.nm....
ication) -

{If you are signing on behalf of the owner{s) a letter &f atithorization must accompany this app

bﬂmnw
moE_. om Tax Statement
35: _.mnmsm< nmﬂnzmmma Em Eonmﬁ. mmsn your Recorded Deed

APPLICANT - ﬁrmbmm OO_SWU_.m.m.m E.O._. w_..pz ON mm<mmm m_Um

Address to send permit




gfor)

Praposed Construction

North {N)} on Plot Plan

(*) Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

ow 7 Indicate:
Show Lacation of {*);
" Show:

" Show:

Show any (*):

Show any (*):

(*} Lake; (*) River; {*) Stream/Creek; or {*) Pond
(*} Wetlands; or {*} Slopes over 20%

{*} Well (W); (*) Septic Tank (ST); (*} Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)

Saq

T

L

A K

ot .

B oy,
T

'«

e

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the ciosest point)

Besuiton

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark)

Feet

Setback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

TS0

Feet

Setback from the Bank or Bluff

2857

Feet

Setback from the North Lot Line v

Setback from the South Lot Line LA z\ A Feet Sethack from Wetland Feet
Setbacic from the West Lot Line w_ I Feet 20% Slope Area an property [Yes i1 Ne
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Y2 Feet Setback to Well £ Feet
Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

frior i the placement ar constroction of 2 structure within ten {10} feet of the minimum required sethack, the boundary &
sther praviously surveyed corner or marked t Dy a licensed surveyor at the owner’s expanse.

Priet to the placement or construction of a structure more than tan (10} feet but less than thirty {

one previcusly surveyed cormer tothe other previnus! y surveyed corner, of verifizble by the Depariment by use of 3 co

rrected compass
marked by a ficensed surveyor at the owner’s expense.

ine from which the setback must be measured must be visible from one previously surveyed corner ta the

30} feet from the minimum reguired setback, the houndary iine from which the sethack must be measured must be visible from
from & known comer within 00 feet of the proposed site of the structure, or must be

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The
The local Town, Village, City, State or Federal agencies may also require permits.

NOTICE: All tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
Uniform Dwelling Code.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (w).

# of bedrooms:

R _mm:mznm _ﬁozsmﬁ_o: .ﬁno::s‘ Use O_.__E

Sanitary Date:

Permit Date:::

. ..”.m Yes (Desd of Fiio

Mitigation Required

nous Latls)) Mitigation Attachied

' Affidavit Attached

‘¥es
[ Yes

Affidavit Required -

[I'No*

(B

Lakes Classification { Nv mw.(@

[nspected ] Qﬁ@ﬁ&%@ﬁ B\Eg\_?

st S
Date of Re-Inspections F7 ¥

b

no:n_;_o:_“& 555 Committer or Board Conditions Attached? Yes o zoA f No they need to be attached.) £ \

i LD T $§r ?ﬁ\,@r w&ﬁd v mm..r; =0 7
W/W\ CosThos |02 PP cunnByz

T AT
TDRELE R w%,ﬁm@? Wocﬁmaw

Cm Pv\,vbh
.(lem.\

Erpst

...mmm_._wﬁ:um of ingpector:

e

™

HoTd For TBA: LI

Hold For Affidavit:

Hold For Sanitary:

LSRRI
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